History.-E. G., aged 11 years, has had a nevus on the right side of the face since birth. She was in good health until November, 1924, when she began to suffer from headache and vomiting. These symptoms were severe for about six months and then disappeared until six months ago. Unsteadiness of gait has been conspicuous since 1924. Her father thinks that her gait has never been normal and that she has always staggered somewhat and dragged her right leg. She has had diplopia occasionally but there has been no subjective visual impairment. She gained weight rather rapidly at the end of 1925. No other illness except measles. Family history unimportant. Present Condition.-She is a plump girl (weight 4st. 131b.) with a naevus (" portwine stain") over the right side of the forehead, right cheek and right side of upper lip. Vision: right eye A, left eye A. The visual fields are full. Fundi: slight secondary optic atrophy. The left pupil is larger than the right; both react well to light and on convergence. There is weakness of both external recti, the left being more affected than the right, but no diplopia. Nystagmus is present on lateral fixation to right and left. Bilateral weakness of the lower part of the face for voluntary movement, more marked on the right side. The soft palate moves poorly and the tongue is protruded to the left.
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In the limbs, voluntary power is fair. The upper limbs show slight ataxia, especially the right, and marked adiadokokinesia. There is hypotonia of the upper and moderate spasticity of the lower limbs. The tendon reflexes are present and equal in the upper limbs, exaggerated and equal in the lower limbs. The right plantar is extensor and the left doubtful. There is no sensory loss. Gait somewhat ataxic.
Radiograms of the skull show slight "convolutional thinning." 'T'here is a possibility of the intracranial tumour being an angioma. It is well known that angioma of the brain may be associated with angiomata elsewhere. In a small number of cases there have been angiomata of the face in the area of distribution of the trigeminal nerve; Cushing has described three such cases. In those, the cerebral angioma apparently arose in the dura and involved the cerebral cortex of the same side, and all the patients had epileptiform convulsions and hemiplegia. With regard to subtentorial angiomata, Lindau has described twenty-four cases in the cerebellum, four in the medulla. In 20 per cent. of cerebellar angiomata there was also angioma of the retina. I do not know of any cases of subtentorial angioma associated with angioma of the face.
Mr. HUGH CAIRNS said this case raised a very important point for the surgeon, who when intending to operate for intracranial tumour on a patient who had a cutaneous angioma of the face, must be prepared for severe bleeding, for in most oases the intracranial tumour would prove to be also an angioma. In these cases one might even have a death on the table from violent hEemorrhage when the osteoplastic flap was reflected. That almost happened with Cushing's first case of this kind. In the usual type of intracranial angioma, preliminary treatment with X-rays was of value since it seemed to produce a thrombosis in the vessels of the tumour. He had seen a man with intracranial angioma who had had fits for forty years. There had been an attempt at operative removal, but there was so much bleeding when the bone flap was reflected that operation was abandoned. The tumour was then treated by X-rays and when a second operation was subsequently done it was found to be quite thrombosed and was easily removed. Dr. LEOPOLD MANDEL said he had had three cases of the kind, and in each of them Staphylococcus albus was grown. They were treated with very small doses of autogenous vaccine and light; in these cases the tungsten arc was used, though probably they would react equally to the mercury-vapour lamp.
Cirrhosis of the Liver. By R. CECIL WALL, M.D. (shown by Dr. G. KOHNSTAM). J. C., MALE, aged 6 years. History.-In November, 1927 , when he first came under observation, the child had an attack of vomiting which lasted three days: he also complained of peri-umbilical pain and the mother noticed that his abdomen was swollen.
Past History.-Pneumonia three and a half years ago. After one week in hospital the ascites disappeared. Wassermann reaction was negative. Blood-count: leucocytes 10,400; heemoglobin 80 per cent.; colour index 0 * 78.
The child is now in apparently good health though he is not gaining weight. The liver is still 11 finger's breadth below subcostal margin, is firm in consistency and has a moderately sharp lower border.
